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P( 5[7615@

Qﬂ .~ - SEWAGE DISPOSAL SYSTEM : A 40577 \

IA/HEX 7’1—”/]5 E/U”fK’ED Fox DISTRICT _6th

. HOWARD COUNTY HEALTH DEPARTMENT DATE _&M 2
BUREAU OF ENVIRONMENTAL HEALTH FCoaop coif }’L 1'/7/1/C 3 7 fiz

gNDEXED Z/&/f% C. W»M%ﬁyspscmn C,g?/(?/,/

Fogle's Septic Service, Inc. IS PERMITTED TO INSTALL __ X __ ALTER

ADDRESS _358R Obrecht Road, Sykesville, Maryland 21784 PHONE 795-5674

SUBDIVISION ____Roseommons Estates ot 1 " ROAD _3205 Roscommon Dri
PROPERTY OWNER ‘  ehitwrighe “Khlph +~Repiin nscelln

ADDRESS

.. . & FFE
SEPTIC TANK CAPACITY 2 S" O GALLONS / _)1‘30’0 *‘ij‘F ’
NUMBER OF BEDROOMS M wjm J g,/ (71 j //

L
1 80 SQUARE FEEI' PER BEDROOM 1

I IS e e e e+ e e
LINEAR FEET OF TRENCH REQUIRED l 8(2 ' C‘ M

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 “feet below original grade. Effective area begins at 3 feet below
original grade. 4 Feet of stone below digtribution pipe.

LOCATION - Start the first trench 185 feet from Roscommon Drive and 90 feet from the right
lot line. Run trench(s) along contour toward the left and right side of property.

NOTE - No trench to exceed 100 feet in length.., Proyide 6" - 8" dlame)ier c]janou \and
cap to grade or above on septic tan gl / .2//72—— [ﬁﬂ- gy W

///? E} (’(ﬁl« (JL)Z/Y\ JX _ﬂdm@mkl‘%w kc.\r%szj@\\ ‘)/
A7 qmﬂm,xmm%wuw A e~ S Ao L

PLANS APROVED BY _ C 6/(7 f/ﬁ C. Wllllams _ DATE 10/1/7/88

COVER NO WORK UNTIL INSPECTED AND APPROVED o

NElTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) '

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
i, PERMIT 504

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS h Y i 0{35‘/.&
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY-WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' . X
\
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT QJ\

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEP’TIC SYSTEM. . \

o /x}/ J°""  DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

N 03-313980 0 FCl,
f@ ¢ PERMIT ¢ .~

N



INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE

- IR S e CLeE -
SEPTIC TANK LEVEL - 0 K . CLEANOUTS 0 KIi_0K -
DISTRIBUTION soxteveL_ 0K / ﬁ /M ) f _ ;

DRAIN FIELD/TITLEDEPTH___ /. WI:TM TRENC/ H WIDTH gl FT. INLETDEPTH__3 __ FT.
' EFFECTIVE GRAVEL DEPTH _ E FT.  TOTALLENGTH n 9 LFr I 8 &

NUMBEROFTRENCHES PR
DRYWALLINSIDEDIAMETER — FT. EFFECTIVEDEPTH BELOW INLET _=—— __FT.

- ABSORBENT AREA 7Q@ SQ.FT. S “
‘REMARK3577 4, /i ﬁ%/fzﬁﬂ/ - m’fﬂ A fmﬁ&i /MM’s /f/ﬁf)"%ﬁa i ,5// 2 Mt/

' 4 ML)/L(Q/}% /ﬁe/ﬂ/ofzey; A »@% /—/—//IOZ. W M/Z o0t
/A A/u-—o/]fg/; ///f 7/M/w/ wé&a ) '

%/MWPI @74 ‘.4‘?‘

' ,DATESYSTEMAPPROVED . 7 /7 /7l INSPECTOR




. APPLICATION

PERCOLATION TESTING

Yos22

P
HOWARD COUNTY HEALTH DEPARTMENT &\-ff/
BUREAU OF ENVIRONMENTAL HEALTH i ' isri 'US l% RC No DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ; // _ 5 ‘_o‘; 7
TELEPHONE: 461-9933 ﬁ)ﬂnt:g TB—"", RPQ uned DATE

I_F ReeA pPReaLs ok ow Fielel
Jwspecrion, C?A?M OF Afea SPAKED,

TO:  THE COUNTY HEALTH OFFICER )
ELLICOTT CITY. MARYLAND _ i
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER \ S CmrrACrtS . /ﬁé// % 775 47‘
G2/~ fZ3 0
AwnzssW DQJ_(%O%ND 2/ 9/ 3 puone _ RFS=333—
PROSPECTIVE BUYER &A«(ﬁ‘fu W
woongss 430 7 W pe %M C{ﬁz,, e AT D 24

PROPERTY LOCATION: A

R R e R &S‘Cdjmmﬂ C(S';’; » LOT NO. /

SUBDIVISION
2

. D -
3205 LoScormmon [y,
/5 eanceL s LLO¥ (77

TAX MAP —f

: , P
L @M‘
SIZE OF LOT 3. 0 TYPE BLDG

(SINGIZ FAMILY DWELLING OR COMMERCIAL)

ROAD AND DESCRIPTION

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. %&&4@) /\ _@A A /.(1_)

(SIGNATURE OF APPLICANT)

APPROVED BY gc/ /fé/u.ﬂ A ror _ e p foruots e 74

REJECTED 8Y FOR OATE

HOLD PENDING FURTHER TESTS i -. » DATE
[ REASONS FOR REJECTION OR HOLDING Ot nS Lpﬂfﬂ Vi /\j
BLDG. PERMIT §T@§§,@‘t§' ,

R 77 e NG REWURNED G- 7257
BLAFSY ICb—

THIS IS NOT A PERMIT

912~
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9
ol
SOIL PROFILE
o
/ Q/{’\ j
i //% e
Z ; ( LO 0‘(5
© el
[
2 N ¢
/ — i
e i
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1° DROP
DATE TEST NO. DEPTH START STOP START STOP _TIME
N, ) 3
' REMARKS
TYPE OF SOIL

TESTED Y ALSO PRESENT




SEWAGE DISPOSAL: TESTING

-STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P
- e i
| HOWARD COUNTY HEALTH DEPARTMENT T
y ENVIRONMENTAL HEALTH SERVICES
P.0. BOX 476 ELLICOTT. MARYLAND 21043 . z
TELEPHONE: 992-2330 ‘ . : ’ _ ’ DISTRICT -
. [T/
e . DATE ’//’7 //"’
T |
\ . -
TO: nHE‘COU’NTY HEALTH OFFICER : - S . ' oo . : .
ELLICOTT CITY. MARYLAND & . b

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
\

PROPERTYOWN\‘ER /Q'QIVWA/J/ﬁ /»}’b/t{_; /& } .
ADDREss\ Fo Js” ;ﬂ@-dﬁﬁ/cff: ;4"{/ : PHONE _ : gg?"a'%””

PROPERTY LOLATIO

SUBDIVISION /WA”// /V/V 7 7 M"L | LoTNo. 7
ROADANDDESCRIPTION\\ 0,6/: /ﬁfﬁ éﬁ-/Cﬂieﬂ/ *6/, Zd// #M ’/ ﬁ/ ,%

A
- * FPEN

SIZE OF LOT 6 4‘6545 i . i TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

\

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
. \ .

ANY C|RCUMSTANCES \

SIGNATURE OF APPLICANT 4/%@‘7( - %4@\/911/%//‘ /:\/‘7'//2//’/4/‘4 ///5‘ /4\7/ -

sy -~ / / /
APPROVED BY SZCV\J\/@\\\ .. FOR ' DATE 7 [/ &
REJECTED BY : ' FOR - _ DATE
v : ] _ ;
_ : \
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING /] /7'7/9/’ P snain_ NN Bl D ABLIE TEST 4As

:

WwEF &AM R

THIS IS NOT A PERMIT
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(De— Y 1 |
Bl | i
. R PP d—&f S
‘ INDICATE NORTH - NAME ADJOININ‘G ROADWAY AS BASE LINE.
PR /7’0 IRive
PRE-WET " TEST - t" DROP .
DATE TEST NO. DEPTH " START sTOP START STOP TIME
/ S 3 = /oi/s |loi2y (1020 /oo | 1T
72 /M (b 2l oIS |low | 1017 Wei2s | 4
) 25 3L /07 |/020 (/o020 /ooy | 4
2 M 75 /0219 [1oiy (/0 2) 1oise | 5=
5 i /20 [N asg 77 ag //:‘.2;2 7
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ety e 2.0 AR ‘
‘ x ‘ Mﬁi T St ’NLW o r=<m@&e¢yé€rﬁw»lw' y
REMARKS ¥ #i b Pé’&?f /ﬁfé@m /’Q ﬂ&ﬂ» . M .44@%2? r&éﬁ&&_ﬂ/
ge : ’ |

' TYPE oF SOIL
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ALSO PRESENT /@@Mm .
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EMERGENCY/TEMP NO. IF ANY

© Firm Name 7~

Adare 'S’/ % /i//{ /f'ﬁ /'J/fl /7// (f //”77/
: ﬁf}%mp@, ~ nf¢@f

s»énature : © Dater "7

\;/S-*ﬁ/if L. /}/ﬁ(/ﬂ/n“ [‘5?/,& /////AI/VCF

8|2 WELL INFORMATION

1 APPROX PUMPING RATE (GAL. PER MIN.)] a....

.|~ AVERAGE DAILY QUANTITY NEEDED p=
(GAL. PERDAY) - l’ 49 Pl | | | ]

20

- USE FOR WATER (CIPRCLE APPROPRIATE BOX)

(. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATER|NG & AGRICULTURAL
IRRIGATION)" - '
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

sl1t 78 8 6 SEQUENGE NO. STATE OF MARYLAND STATE PERMIT NUMBER
. OPUSEONLD 1 PERMIT TO DRILL WELL K/ b [-BR-TcREF]
) l(LHé% NUMBER NISALS BE PUNCHED _ “please print or type fll in this form completely A
Date - Recesl_ved (APA) : 8| 3| LOCA TION OF WELL
0 o - - T
[i 0fofSis Bl /OWNER/NIiORMAT/ON i | le ldl@lf\lL I T J_] ) N 1 ‘
= [ = - AR = -1 1 ewcoumv - o 21 - — 1.
Hgklzlf[P%LylVé&J}ﬂqg¢%zﬁﬁkshhhwww1wkvwwkg111_;
] = . UBDIVIS 22 |
EPLRPTRRPLYLTEVIPITLL | Uy WD) T
/ |- n 1A 4 4151 ...
S A R ) <%®%mkkkvllllllllllllJ
‘T / DR';'LER INFORM.ATI.ON OB S’i AMILES FROM TOWN N (enter 01 in town) [ M)
onngs%a:{e/ / /’4 4//‘/“ . 77 Licénse No. 80 - 77 .

Bl 4}
T2 .-

TOWN (CIRCLE BOX)

".. DIRECTION OF WELL FROM | . NEARWHAT ROAD - 30 '{
’ |

\

|

NORTH

'ON WHICH SIDE OF ROAD :
(CIRCLE APPROPRIATE BOX) (W[
N R I R A WEST EAST

SOUTH

DISTANCE FROM ROAD

ENTER FT or”MI

38 39

‘~3,,q|aaus7' e
|

ﬂ@Wﬁkﬁ

"NOT TO BE FILLEDIN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A7 ‘7/0577

COUNTY NAME

STA N
SIGNATURE'

COUNTY NO.

' INSERTS D

DATE ISSUED

2

el B8

e Coal Q0 ¥ o

29|

-

48~ CTO SIGNATURE EXP. DATE

S EEEL

[o[o] @aEEBELlo[o

APPROXIMATE DEPTH OF WELL . FEET

' ( ' NEAREST
APPROXIMATE DIAMETER OF WELL 2z INCH

METHOD OF DRILLING (circie one)

BORED-(erAugered) . JETTED ' Jetted & DRIVEN
3"ﬂn ROTarQ AIR-PERcussion ROTARY (Hydraulic Rotary)
AIR-PER ROTARY
__CABLE . _ REVerse:ROTary ~ _ DRive.POINT

other

"REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
\-/THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

.39 'THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY .

~ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT'NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ormvmasle W TT [ [ [T 1]

~-Not to be filled in by.driller (OEP USE ONLY)

SHOW MAJOR FEATURES OF - p

BOX & LOCATEWELL — o /_///0/ gy 7/39

WITH AN X x »

SOURCES OF DRILLING WATER |- A+eer=72 ’”‘Q/ ¢

1 hde # A W Lt

2 e i v oFHEN

3. 5 ] 7 g‘

WRITE THE BOX NUMBER  ° : - /{ ]g%l

_FROM THE MAP HERE : : G
oo B R
NS 2o Fle—| 3

DRAW A SKETCH B

RELATION TO NEARBY TOWNS AND ROADS AND -GIVE
‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .~

R s i

ELOW SHOWING LOCATION OF WELL IN

o

approp.PERMITNUMBER | | | | Je[a[r] [ ]
54 63
——FORCE | :ﬁ.‘i.is PERMIT- No-[ﬂH@—[—]ﬁﬂ& ek
67 68 0 71 72 73 74 75 76 77 78 78

]
7=
-

SPECIAL CONDITIONS
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) C 1 SEQUENCE NO.

i 0544 (DENV USE ONLY)

i (THIS NUMBER 18 TO BE PUNCHED
IN -COL&:56,0N=ALL CARDS)

N

STATE OF-MARYLAND
WELL COMPLETION REPORT .
" FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

v NUMBER

DATE Received

LI

DATE WELL COMPLETED

ErnvniGEE

Depth of Well

-2 T
(TONEAR ST FOO

PERMIT NO
FROM “PERMIT TO DRILL WELL”

WGIQ@JMRI%“

2 33 34 35 36 37

S F o CodT

“|'OWNER _

LAC TSRS

IAJC,.~

Iast name -

|'sTREET ORRFD

iﬁﬁﬁhﬁm i’%‘%ﬁfu

flrst name

ff} SSCommag n)

SUBDIVISION

TOWN &ézywmeﬁ

/

SECTI_ON

_LOT,

WELL LOG ..
Not required for driven wells. - -

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND |F WATER BEARING

' CEMENT{

DESCRIPTION (Use - FEET ~Check

additional sheets i needed) [ FROM | , geﬁ?fneé

DEPTH OF -GROUT SEAL (tai”nearest foot) -

ELT.
GROUTING RECORD yosey '
WELL HAS BEEN GROUTED
(Circle Appropriate Box).- ~ . @
- TYPE OF GROUTING MATERIAL
' BENTONITE CLAY. [3.
35,96
NO. OF BAGS /f — /77 No. OF POUNDS.
GALLONS OF WATER o

from 73
rry

it to| 47
TOP " "84 BOTTOM
(enter 0 if from surface)

58

C

3

casing

types \ -
" insert '
- appropriate ] - :

CASING RECORD

STEEL CONCRETE
code

o [olT]-

1 PLASTIC . OTHER

N J
MAIN. Nominal diameter Total depth
CASING top (main) casing - of main casing -
TYPE (nearest inch) (nearest foot)

63 64

.OTHER CASING (if used) .
‘diameter” " depth (feet)
inch from to

OQZ—0>0 IO>m

A

BEFORE PUMPING ﬂm..

"WHEN PUMPING

- TYPE OF PUMP USED (for test)

’ @alr

. jet )
27

5 ) :
’ PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
‘to nearest gal.) - :

METHOD USED, To .

MEASURE PUMPING RATE L~ gidt < F
WATER LEVEL (distance from land surface)

V@Il

turbine
A ,
l2§]other

(describe
27 below)

f@submersnble ’

E] piston
27 27 '
centrifugal @ rotary

27

screen type SCREEN RECORD

“or open hole
A 1) [BIR]
Jinsert STEEL = BRASS OPEN
appropriate BRONZE HOLE

code TPIL .

below
- % " PLASTIC._.OTHER ..

(H[O]

" DEPTH (nearest ft.)

% WﬂﬂIIIIIIIII
LII[IIIIIIIIW

-

CIRCLE APPROPRIATE LETTER - .
A WELL WAS ABANDONED AND SEALED.
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
‘ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

°LLJ11| UI [1T1]

'SLOTSIZE1__~ 2_° 3

OF SCREEN =5

meIJOU’ IO>I’1‘I

(NEAREST
INCH)

- GALLONS PER MINUTE
(to nearest gallon)

"PUMP'HORSE POWER-' o

- (nearest ft.)

PUMP INSTALLED
DRILLER WILL INSTALL PUMP  ygs /NO !
(CIRCLE) (YES or NO) ‘ / j
IF DRILLER INSTALLS PUMP, THIS SECTION™<"

MUST BE COMPLETED FOR ALL WELLS -
EXCEPT HOME USE
C—ﬂ_

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,0) -

IN BOX-SEE ABOVE:
I
LIIIL

CAPACITY:
43 a7

CASING HEIGHT (circle appropriate box
above -and enter casing height)

) LAND SURFACE ’
B below-
49

PUMP COLUMN LENGTH

(nearest
foot)

OF MY KNOWLEDGE.
iy 3 %
DRILLERS‘IDENT. NO. Lo =% )

u! T

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

to
1L

68

from
GRAVEL PACK__
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USEONLY
(NOT TO BE FILLED IN BY DRILLER)

T "(E.R.O. S )
70D A 72D ,

TELESCOPE LOG .. .
CASING 2= INDICATOR

wa
74 75 76

OTHER DATA

LOCATION OF WELL ON LOT -

' SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS,; AND/OR .

- LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

- o -
=

COUNTY




A

Page_,, .. of

. pate’ 71/ 10/ 57

A

Review ok /L/LA’%’C‘J

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 38~ 07’37

Location of property (road) ROSCO MR o a) DE .
Subdivision y 4 /) E Lot Block . Plat -— Sec. — _
Well Driller Tt maymnwe Owner LeFe cCaVNTRAICTOIR S/.z,«/c

Depth of well Ros~
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 4 ¢ ’

9'2 J

I. High rate pumping -- reservoir drawdown

Time pump started Q < Pumping rate IS 2}
Total time _36r;/7)- to reach pumping water level 72 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15

WATE'R LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & (if used) (gallons per
tervals . gallon bucket minute)

Za0 2o’ { pec . N/ IS gzl
715 17 G (o %,

7 30 77 q C5

gt y< 17 9 e
/0" 00 77 Q ¢ 4
<l Bk 9 &Y
/030 77 9 e
45| 77 7 | | o %o
}1 00 772 i /o
/s 79 g CIEN
[/ 3p] 7T g b 5~
[y T 9 b %

[20p] T 7 o

HD-224
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L LRIVATE SEN/AGE _ -
ESHrP). oF /9,000 T
sqQ. A7 g

et

LDV E

are ocsted as shown.

\ @
L4

e KIAT /7 ;
rooa? mfa'g, a<
Z;’f\?go aéz:;% /956

K

X: | onn sl COLNTY ML
' ¢ | hereby certify that | have made a survey of this lot for the - .
purpose of locating the improvements thereon and that they

This piat is not intended for use in establishing property tines.-

\ ‘s ’ ;@ :
~ : g / /{ B
,.’_// .:;.\ - p . /‘:’ \“;_“ ’l B l\;\l
LOCATION-SURVEY'
IS roscotirrson/

SPOTTS. STEVENS and McCOY. INC
ENGINEERS * SURVEYORS
PLANNERS » SCIENTISTS

S lf, v ssSFaimnount Ave.. Suite 230

- < .
‘ ; e ;

N/Aa.. |4,.84e,

CHECK 8

/e 00° |525+935 I3 FAE.

APPLICATION NO. § | TITLE TO.

ORAWN 8Y - \ 4

SCALE. DATE JOB NO. .




